MISSOURI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH ' B63~036486

DEPARTMENT OF PUBLIC: H‘AL'.FH AND WEL FARE

149 . N 52& . STATE FILE NUMBER
DO NOT WRITE AMENDED B Rem on Digt frl No e - Primary Registration D:gm;? No, ___1_0__02 _Reglstrar’s No. . ; i
ON'THIS $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a, COUNTY a8, STATE h COUNTY
Jackson ¥ Missour Jackson sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay-in 1b . CITY . Inside Limits

OR -
TowN  Kansas City life ToWN Kansasg City qYer Gt Ne DD

< FULL NAME OF (If NOT in hospital, give location) Inside Limits d. :E%%ET {If ounside, give location) Reside on Farm
ESS

HO:
INSTIUNON Colonial Nursing Home Yerd No[ 100 East 36th Street Yo O No B

3. NAME OFf DECEASED First Middle Last 4. DATE Month Day
(Type or print) ’

VS 300
Rev. 4/59

DATE AMENDED

_2,350%

Year

Miss ANNA CHRISTINE STOLTZ PAM  September 24, 1963
5. SEX 6. COLOR OR RACE 7. Maerried [0 Never Qﬂaniedm 8. DATE OF BIRTH | 9- AGE (lest birthday) |IF UNDER 1 YEAR ] IF UNDER 24 HR
Female White Widowed [ Divoresd [ 8- 3 1- 1883 80 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
during most of werking life, aven if retired)

ok Binder ' Interstate Binder Canton, Ohio U. S, A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF: HUSIAND OR WIFE

:.lgsecgg Stoltz Anna Christine Miller never married ‘
15. WAS DE ED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Parkville ’ Mo.

(es mr G e U ves ot e e ©F * Mrs, Marion Phelps 427 N. Shore Dr.

18. CAUSE OF DEATH (Enter only one cavse per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - - / - CQNSET AND DEATH
] - Ll
. JAMMEDIATE CAUSE {s] . W

-Corictitions, if any, 7+~ DUE TQ {b} W M

which gave rise to :

shove e o Zlf—‘—f /R
e L] .

Iwnﬂ:gnuu fast. ] * " QUE'TQ (:)

FART 1. OVHER SIGNIFICANT CONDWIONS CONTRIRUTING TO DEATH but not releted to' the rerminal PART IIL. If decassed was female was
diseose condition given in PART ) [a) thare a pregnancy in: last 90 days.

i rD Yer ] D NoT {J Unknown
19. WAS AUTOPSY | 2Ca, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Entor nature of injury in PART 1 ar PART I1 of item 18.}
PERFORMED? O [m] m] .

YEs O NO

700 IME OF  Hour  Menth, Day, Yeer
INJURY  -am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.9., in or sbout heme, 20f. CITY, TOWN, OR LOCATION
. WHILE AT WORK [ famm, factory, street, office bidg., et}
+NOT WHILE AT WORK [m!

21. 1 attendad: the deceased from__ lo-i- 62 _ > 9' T L ——and laat asw :l&-ﬂi" on ,".2% ‘3

(ST

m on the dats stated abova, and to the besi of my knuwledga, from. the causes statud

—
=
w
=
pm}
oJ
(o}
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ME&&CAL.CERTIF!CATION

éel

Death occurred at

IS A D, | hae e S e |7ae

SHOULD READ

O s BURIAL, CREMATION, | 235. DATE [ T3¢. NAME OF CEMETERY OR CREMATORY gaq LOCATION (Kity, fawn, or county) {State)
REMOVAL (Spacify)

Burial 9—27-‘63‘ St. Marv's.Cemetery |- Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. 26, REGIS R°S SIGNATURE" .
ody- illey- ar neral Ho 2 4 b- &z y

Linwood & WOODLAND {Liconied Embalmior’s Statement on Reverse Side}

USE BLACK INK
- OR _
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY’ lICENSED EMBALMER
-

——— S 3 ey w PR . -n _--|,'J ..}J‘ LA “

I hereby certify that the body whose name is recorded oh the reverse side of this certificate was embalmed by me,

or by Student Embalmgr No.

working under my personal supervision.

Student
. Signature of Student Embalmer

Licensed Embalmer No.¢;:§ 2 -j
P. O. Address Af:zg %—-, .

(IS .- Nofe: The above*MUST BE SIGNED BY THE I.ICENSED EMBALMER in his’ OWN HANDWRIT]NG (Fan!ure to ‘comply
with the above constifutes grounds for fevocation of license). =~ -~ e .

< If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
o I this: body is'not embalmed, fact' should be so stated above.




